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Introduction: The aim of this study is to determine the reliability and 
validity of the Turkish form of Social Media Disorder Scale (SMDS) in 
adolescents which is developed using the diagnostic criteria of DSM-V 
Internet Gaming Disorder.

Methods: Validity and reliability analysis of SMDS was conducted 
through four different sample of 553 adolescents who use social media 
every day for the past 1 year, and have at least one social media account.

Results: The construct validity of SMDS was examined with Exploratory 
Factor Analysis (EFA), and Confirmatory Factor Analysis (CFA). After 
EFA, it was seen that the items of SMDS grouped under 1 factor which 
eigenvalue is above 1. This one factored structure explains about half of 
the total variance. One factored structure obtained from EFA was tested 
with CFA in two different samples. After CFA, it was shown that one 
factored SMDS model has good cohesion values in each two samples. 
Concurrent validity of the SMDS have been examined period of the use 
of social media, social media account number, self-discipline, impulsivity, 
positive affect, negative affect and social connectedness. At the result of 

the analysis, it was found that SMDS is positive correlated with duration 
of the use of social media, social media account number, negative 
emotions and impulsivity; negative correlated with self-discipline, social 
connectedness, and positive emotions. The reliability of SMDS was 
examined with test-retest method and Cronbach’s α internal consistency 
reliability coefficient in three different samples. Analysis showed that 
Cronbach’s α internal consistency reliability coefficients and test-retest 
reliability coefficient were found to be adequate. SMDS item analysis 
was carried out in three different samples. It was found that corrected 
item-total correlation coefficients of the SMDS items are in the range of 
accepted values in the literature t-test results for 27% sub-super group 
item comparisons are significant for all items in each three samples.

Conclusion: According to the results of EFA, CFA, criterion-related 
validity, reliability analysis, and item analysis of SMDS, the Turkish form 
of SMDS is a valid and reliable instrument.
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Almost half of the world’s population use the Internet. This rate is 
equivalent to more than half of the total population in Turkey (61.2%). 
Increasing use of the internet and widespread use of mobile applications 
have also made social media more popular. In fact, by the year 2017, 2.7 
billion people worldwide are actively using social media. Similarly, the 
number of active social media users as of 2017 in Turkey has exceeded 
half of the population. Daily use of social media in Turkey, “3:01 hours” 
as has been reported (1, 2). In addition, according to Google Play (3), 
the first list of the most popular free apps is social media apps. These 
social media applications (Messenger, WhatsApp Messenger, Facebook, 
Instagram and Twitter) have been downloaded approximately 4 billion 
times in total. This shows that the internet and social media are at least as 
demanding as basic needs.

The Internet facilitates individual life through functions such as 
communicating, acquiring information and sharing information (4). 
However, the internet is addictive when it cannot be controlled and is 
overused (5). Griffiths and Szabo (6) emphasize that activities on the 
Internet are also a source of addiction. Indeed, Ryan, Chester, Reece, and 

Xenos (7) point out that social media is addictive to some users. Out-
of-control and excessive social media use is associated with addiction in 
research (6, 8-11). For this reason, social media disorder / addiction is 
conceptualized as a behavioral addiction in the literature.

Social disorder/addiction is not defined as a disorder in DSM-V. 
However, social media addiction is considered as a behavioral addiction 
in the literature (6, 9, 11). Echeburúa and de Corral (12) emphasize that 
social-addicted individuals show similar symptoms to other behavioral 
addictions and symptoms of individuals with substance addiction. 
Similarly, Kuss and Griffiths (9) and Griffiths (8) point out that social media 
addiction meets the diagnostic criteria of behavioral addiction.

Griffiths (8) emphasizes that social media addiction meets the diagnostic 
criteria of attention-getting, mood change, tolerance, withdrawal 
symptoms, conflict and relapse, and therefore social media addiction 
can be regarded as a behavioral addiction. According to Griffiths (8), 
behavioral, cognitive and emotional preoccupation is increasing in social 
addicted individuals (attention getting), Excessive use of social media 
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causes emotional changes (emotional change). The use of social media is 
increasing over time (tolerance). In the event of stopping or reducing the 
use of social media, physical and emotional symptoms occur (withdrawal 
symptoms). Due to the use of social media, there are interpersonal and 
mental problems (conflict). The Addiction symptoms is repeated (relapse). 
Similarly van den Eijnden et al. (11) recognizes nine dimensions of social 
media addiction: Preoccupation, tolerance, withdrawal, persistence, 
displacement, problem, deception, escape and conflict. According to Van 
den Eijnden et al. (11), not to think of anything other than to think about 
the moment in which to use social media indicate to preoccupation, 
not satisfy the need to spend more time in social media indicate to 
tolerance, feel bad when not using social media indicate to withdrawal, 
failures of attempts to use social media less often indicate to persistence, 
neglecting activities because of the desire to use social media indicate 
to displacement, the use of social media causes interpersonal problems 
indicate to problem, misleading statements about the time spent in social 
media indicate to deception, use social media as an escape method from 
negative emotions indicate to escape and the use of social media causes 
debate with family members indicate to conflict.

Social media addiction is defined as overuse of social media, unsatisfying 
desire to use over time, neglecting activities at home, school or other 
areas due to excessive use, experiencing physical and emotional problems 
if the use of social media usage is stopped or reduced, use of social media 
to begin to harm social relationships and use of social media to escape 
from negative emotions (6, 8, 9, 11, 13–15).

Social media addiction, a new addiction, has attracted the attention of 
researchers in recent years. Social media addiction is also called social 
media disorder (11), excessive social media use (6, 15), problematic 
social media use (11, 16, 17) and compulsive social media use (18, 19). 
In addition, constructs such as Facebook addiction (20), mobile phone 
addiction (21), smart phone addiction (22) and Internet addiction (9) 
are considered as factors related to social media addiction. Social media 
addiction has been explored in a multidimensional way, even though 
it is a new field of research. Research on social media dependence in 
the literature has focused on examining social media usage patterns, 
motivations for using social media, personality traits of social media users, 
negative results of using social media, social media addiction potential 
and social media addiction (9). In researches, problematic use of social 
media was found to be associated with depression (23, 24), anxiety (24, 
25), impulsivity (26, 27) narcissistic personality (28), loneliness (26, 29, 
30), internet addiction (31), sleep quality (24, 32), well-being (33), self-
esteem (28, 34), self-control (19) and academic performance (35).

Social media use is more common among adolescents. Adolescents use 
social media more often because they feel less authority and parental 
pressure in online environments (20). In addition, adolescents are 
more open to technological innovations and are prone to use new 
technologies. Social media is therefore used more intensely among 
adolescents (36). Valkenburg and Peter (37) emphasize that adolescents 
are more vulnerable to technological dependence than other age groups. 
In addition, Yen et al. (38) point out that emotional problems increase 
during adolescence and that adolescents use the internet as a means of 
coping with these problems. It can therefore be said that adolescents 
are more disadvantaged in the use of social media and exposure to the 
negative consequences of social media. Indeed, Turkey is used more 
intensively in the internet youth (39). For this reason, it can be said 
that virtual environments are a risk factor for adolescents (40). This 
allows research on technological addictions to be carried out more on 
adolescents.

Facebook addiction [(41) (university student), (42) (high school student)], 
aims of social media use [(43) (secondary school and high school 

students)] social media use [(44) (university student)], fear of missing 
out [(45) (university student)], Facebook connection strategies [(46) 
(university student)] and Facebook jealousy [(47) (university student)] 
are studied in Turkey. In addition, there are measurement tools in these 
subjects. However, it did not find any scale that measures the social media 
addiction in Turkey. There are also a limited number of research related 
to social media in Turkey.  This situation arises from the fact that the 
means of measurement related to social media are few and social media 
is a new field of research. Therefore, the Social Disorder Scale is expected 
to provide significant contributions to the social media research will be 
carried out in Turkey. Social media addiction has been studied extensively 
in a number of surveys in literature. These surveys have contributed 
significantly to efforts to intervene in social media addiction and to 
prevent social media addiction (9). More than half of Turkey’s population 
is actively use social media (1), it is thought that the research about social 
media addiction is extremely critical. Turkey will be about social media 
addiction research, which revealed the addiction profile, is expected to 
contribute to the social media addiction will determine the risk factors 
and intervention and prevention work. Therefore, the aim of this study is 
to examine the validity and reliability of the Social Media Disorder Scale 
Turkish version, which was developed by van den Eijnden et al. (11) using 
DSM-V Internet gaming Disorder diagnostic criteria.    

METHODS
Sample
The Turkish adaptation of the SMDS was carried out through four different 
samples. First of all 300 collected data are randomly divided into two. 
Confirmatory Factor Analysis (CFA) was performed on 150 adolescents 
(75 girls, 75 boys) and Explaratory Factor Analysis (EFA) was performed 
on 150 adolescents (77 girls, 73 boys). Subsequently, the criteria validity 
of the SMDS were carried out on 187 adolescents (87 girls, 100 boys). 
Test - retest reliability of SMDS was performed on 66 adolescents (36 
girls, 30 boys). This research has been conducted on 553 adolescents 
(275 girls, 278 boys) who adolescents who have used social media for at 
least one year and have at least one social media account. Demographic 
information for the study group is presented in Table 1.

Measurement
In this study, Social Media Disorder Scale (SMDS), Brief Self-Control 
Scale (BSCS), Positive and Negative Affect Schedule (PANAS), Social 
Connectedness Scale (SCS) and Personal Information Form were used as 
data collection tools.

Social Media Disorder Scale (SMDS): SMDS, developed by van den 
Eijnden et al. (11), is consisting of 9 items and one dimension. SMDS 
is scored with a rating of two (yes-no). However, the SMDS has been 
adapted as 5 point Likert (1= Never, 5= Always) in terms of being able to 
give precise results. The SMDS was developed by using diagnostic criteria 
determined for Internet Gaming Disorder in DSM-V. Therefore, every 
item of the SMDS indicates a diagnostic criterion. The items of the SMDS 
and the relevant diagnostic criterion are presented in Table 2.

The 9-item and one-dimensional structure of the scale was tested in three 
different samples. As a result of the analysis, it is seen that the model has 
good fit indices. [χ2 (27, n=724)=24,846, p=0,58, CFI=1,000, RMSEA=0,000 
(90 %CI: 0,000–0,026), χ2 (27, n=873)=62,852, p=0,001, CFI=0,997, 
RMSEA=0,041 (90 %CI: 0,028–0,055) and χ2 (27, n=601)=54,129, p=0,002, 
CFI=0,989, RMSEA=0,041 (90 %CI: 0,025–0,057)]. The criterion-related 
validity of the SMDS was examined by the use of compulsive internet, 
social media addiction, depression, self-esteem, loneliness, attention 
deficit, impulsivity and frequency of daily social media use. As a result of 
the analysis, it was determined that the SMDS is related to these structures 
in the expected direction and level. For the reliability of the SMDS, 
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Cronbach’s α internal consistency reliability coefficient was calculated in 
three different samples. In the analyzes, the coefficients were found to 
be acceptable (0,81, 0,76 and 0,82). The test-retest reliability coefficient 
of the SMDS was 0,50. These results from validity and reliability studies 
indicate that the SMDS is valid and reliable (11).

Brief Self-Control Scale (BSCS): BSCS, developed by Tangney, Baumeister 

ve Boone (48) and adapted to Turkish by Nebioglu et al. (49), is a 5-point 

Likert type scale consisting of 9 items and two dimensions (impulsivity 

and self-discipline). As a result of the CFA, the model of BSCS was 

found to have acceptable fit values (χ2/df=1,98, CF=0,98, GFI=0,99 and 

RMSEA=0,043). The criterion-related validity of the BSCS was examined 

using the Tromso Social Intelligence Scale, the Emotions Management 

Skills Scale, and the Short Form of Barratt Impulsiveness Scale. As a result 

of the criterion-related validity, it was seen that the BSCS is related to 

these scales in the expected direction and level. The Cronbach’s α internal 

Table 1. Demographic information for the working group

Variable 

EFA Sample CFA Sample Criterion Validity Sample Test - retest Sample

N  % N  % N  % N  %

Gender 
Girl  75 50 77 51.3 87 46.5 36 53.79

Boy  75 50 73 48.7 100 53.5 30 46.21

Class 

9 118 78.7 129 86 153 81.8

10 6 4 10 5.3

11 24 16 21 14 24 12.8

12 2 1.3

Use average daily social 
media

Less than 1 hour 110 73.3 101 67.3 100 53.5

1-3 hours 36 24 39 26 54 28.9

4–6 hours 4 2.7 6 4 29 15.5

7 hours and more 4 2.7 4 2.1

Number of social media 
accounts

1 71 47.3 68 45.3 55 29.4

2 23 15.3 17 11.3 26 13.9

3 21 14 19 12.7 30 16

4 26 17.3 23 15.3 36 19.3

5 7 4.7 19 12.7 34 18.2

6 2 1.3 4 2.7 6 3.2

Is there internet 
connection in the living 
place?

Yes 73 48.7 70 46.7 97 51.9

No 77 50.7 80 53.3 90 48.1

Age 14-18 age range

Total 150 150 187 66

Table 2. The Items of the SMDS and the Relevant Diagnostic Criterion

Criterion During the past year, have you …

Preoccupation …regularly found that you can’t think of anything else but the moment that you will be able to use social media again?

Tolerance …regularly felt dissatisfied because you wanted to spend more time on social media? 

Withdrawal …often felt bad when you could not use social media? 

Persistence …tried to spend less time on social media, but failed? 

Displacement …regularly neglected other activities (e.g. hobbies, sport) because you wanted to use social media? 

Problem …regularly had arguments with others because of your social media use? 

Deception …regularly lied to your parents or friends about the amount of time you spend on social media? 

Escape …often used social media to escape from negative feelings? 

Conflict …had serious conflict with your parents, brother(s) or sister(s) because of your social media use?
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consistency reliability coefficients of the BSCS were calculated as 0,83 for 
the scale, 0,81 for the self-discipline subscale, and 0,87 for the impulsivity 
subscale (49).

Positive and Negative Affect Schedule (PANAS): PANAS, developed by 
Watson, Clark and Tellegen (50)  and adapted to Turkish by Gençöz (51), 
is a 5-point Likert type scale consisting of 20 items and two dimensions 
(positive affect and negative affect). The internal consistency coefficient 
of the positive affect subscale of the scale was founded as 0,83 and 
the internal consistency coefficient of the negative affect subscale was 
founded as 0,86. The scores that can be taken from the subscales range 
from 10 to 50. The high scores from the positive affection subscale 
indicate a high positive affect level and the high scores from the negative 
affect subscale indicate a high negative affect level (51).

Social Connectedness Scale (SCS): SCS, developed by Lee and Robbins 
(52) and adapted to Turkish by Duru (53), is consisting of eight items and 
one-dimension. The SCS is assessed with a rating of 6. As a result of EFA, 
Turkish adaptation of SCS was seen to be formed from one dimension. 
Criteria validity of SCS was assessed by Social Provision Scale, UCLA 
Loneliness Scale and Life Satisfaction Scale. As a result of the criterion-
related validity, it is seen that SCS is related to these scales in the expected 
direction and level. The Cronbach’s α internal consistency reliability 
coefficient of the SCS was 0,90 and the test-retest reliability coefficient 
was 0,90. High scores on the scale indicate high social connectedness 
(53).

Process
The Turkish version of the SMDS began with the permission to adapt 
the scale from Regina J. J. M. van den Eijnden, who developed the scale. 
A group of two faculty members who are well acquainted with English 
carried out the translation process of the SMDS. The first translation 
group has translated the items of SMDS translated into Turkish. The 
second translation group translated the items translated into Turkish 
by the SMDS into English. The consistency between the two groups 
of translations has been examined. Taking into consideration that the 
translation is correct and consistent, a scale test form is prepared. Finally, 
this form has been reviewed and approved by three faculty members who 
are experts in Guidance and Psychological Counseling and Assessment 
and Evaluation. The Turkish adaptation of the SMDS was carried out 
through the adolescents as it was in its original form. Within this scope, 
it has been noted that the adolescents involved in the sampling group 
have been using social media for the past year and must have at least one 
social media account. For this reason, adolescents were included in the 
study, indicating that they used social media on average every day for at 
least one year and at least one social media account. Adolescents who do 
not carry these conditions are not included in the search. 

The construct validity of the SMDS was examined by the Exploratory 
Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA). First, the 

suitability of the data for factor analysis was examined by the Kaiser-
Meyer-Olkin (KMO) coefficient and the Barlett’s Sphericity Test. As 
a result of the analysis, the data were found to be suitable for factor 
analysis. Principal Component Analysis is used in EFA. The resulting 
structure in EFA was tested with CFA. The model of SMDS has been 
tested using the Maximum Likelihood method with the covariance 
matrix taking into account sample size, multicollinearity, outliers and 
multiple normality. The model fit was investigated with χ2 / df, RMSEA, 
GFI, CFI, IFI and TLI (NNFI) fit indices. The criterion validity of SMDS 
was assessed using the Brief Self-Control Scale (BSCS), Positive and 
Negative Affect Schedule (PANAS) and Social Connectedness Scale 
(SCS). Reliability of the SMDS was tested by the test - retest method and 
Cronbach α internal consistency reliability coefficient. The Cronbach α 
internal consistency reliability coefficient of the SMDS was calculated in 
EFA, CFA and the criterion validity sample. Item analysis of the scale was 
performed with t values ​​related to the total correlations of corrected 
items and differences in item scores of the 27% upper and lower groups. 
Statistical analyzes were done with SPSS and AMOS program. The 
commonly accepted fit indices and acceptable limits for the model fit 
are presented in Table 3.

RESULTS
Construct Validity 
Exploratory Factor Analysis
The Exploratory Factor Analysis (EFA) of the SMDS was performed over 
150 adolescents. First, the Kaiser-Meyer-Olkin (KMO) coefficient and the 
Barlett’s Sphericity Test were performed to evaluate the suitability of the 
data for factor analysis. As a result of the analysis, it was seen that KMO 
sample fit coefficient was 0,84 and Barlett’s Sphericity Test was χ2 value of 
506,935 (p <0,001). These findings show that the data to be used for EFA 
is appropriate. Then, EFA was performed on 9 items without any rotation 
with the Principal Components Analysis. As a result of the analysis, a 
structure with 9 factors was obtained. However, in order for the factors 
to be determined to be meaningful, it is necessary for the  eigenvalue ​​
to have a value above “1,00”. In addition, these factors must also be 
reflected in the graph of scree plot. The eigenvalue of 8 out of 9 factors 
in the EFA result is below “1,00”. Therefore, factors that are below the 
“1,00” core value are not considered as sub-dimensions. The eigenvalues ​​
of the factors that have a self-worth “1,00” under the scale range from 
0,939 to 0,239. In this context, the scale items are gathered under one 
factor as they are in their original form. This one-factor structure with 
an eigenvalue value of 4,310 accounts for 47,88 of the total variance. In 
addition, the line graph given in Figure 1 of the scale is examined and it is 
seen that it is broken after the first factor. For these reasons, it is accepted 
that your scale is a one-factor scale. The Turkish form of the scale provided 
an exact match with the original form in terms of number of factors. The 
factor load values ​​of the scale’s EFA range from 0,58 to 0,77. Scree Plot of 
the Scale In Figure 1, the EFA results are presented in Table 4.

Table 3. Goodness of fit indices and acceptable limit

Indices Acceptable limits

χ2/df  ≤5 acceptable fit, ≤3 perfect fit (Kline, 2005; Sümer, 2000)

RMSEA  ≤0.10 weak fit, ≤0.08 good fit, ≤0.05 perfect fit (Sümer, 2000; Tabachnick & Fidell, 2001)

GFI  ≥0.90 good fit (Sümer, 2000)

CFI ≥0.90 acceptable fit, ≥0.95 good fit (Hu & Bentler, 1999; Sümer, 2000)

IFI  ≥0.90 acceptable fit, ≥0.95 good fit (Hu & Bentler, 1999)

TLI (NNFI) ≥0.90 acceptable fit, ≥0.95 good fit (Hu & Bentler; Tabachnick & Fidell, 2001)

 (As cited in, 26)
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Confirmatory Factor Analysis
The 9-item and one-dimensional structure of the SMDS was tested 
with Confirmatory Factor Analysis (CFA). CFA was performed on 150 
adolescents. As a result of the analysis, 9 items and one dimensional 
model were found to have good fit values [(χ2=39,237, df=27, χ2/
df=1,453, RMSEA=0,055, GFI=0,95, AGFI=0,91, CFI=0,97, IFI=0,97 and TLI 
(NNFI)=96]. Factor load values of SMDS’s vary between 0,50 and 0,73. The 
path diagram for the SMDS is presented in Figure 2.

The 9-item one-dimensional structure of the scale was tested in the 
sample of the criterion validity. The results from the CFA show that 
the model has good fit in this sample as well [(χ2=50,725, df=26, χ2/
df=1,951, RMSEA=0,072, GFI=0,94, AGFI=0,90, CFI=0,94, IFI=0,94 and TLI 
(NNFI)=92]. In this sample of the scale, the factor load values range from 
0,44 to 0,75.

Criterion Validity
The criterion validity of SMDS was assessed using the Brief Self-Control 
Scale (BSCS), Positive and Negative Affect Schedule (PANAS) and Social 
Connectedness Scale (SCS). In addition, daily social media usage and 
number of social media accounts were taken into account. Criterion 
validity of the SMDS was performed on 187 adolescents. The relation of 
SMDS to these structures was investigated by Pearson Product Moment-
Correlation Analysis. As a result of analysis; average daily social media 
usage (r = 0,62, p <0,01), number of social media accounts (r = 0,38, p 
<0,01), impulsivity (r = 0,42, p <0,01) ), negative affect (r = 0,36, p <0,01), 
self-discipline (r = -0,29, p <0,01), positive affect (r = -0,23, p < 01) and 

Table 4. Results of Exploratory Factor Analysis

Item no
Factor load 

value
Explained 
variance Eigenvalue

So
ci

al
 M

ed
ia

 D
is

o
rd

er
 

Sc
al

e

1 .62

47.88 4.310

2 .75

3 .66

4 .58

5 .69

6 .77

7 .77

8 .73

9 .63

social connectedness (r = -0,17, p <0,05) were found to be associated with 
SMDS. Findings related to the criterion validity are presented in Table 5..

Reability
The reliability of SMDS was examined by internal consistency (Cronbach 
α) and test - retest methods. The Cronbach α internal consistency 
reliability coefficient of the SMDS was calculated in the EFA, CFA and 
criterion validity sample. Cronbach α internal consistency reliability 
coefficient of SMDS was calculated as 0,86 in EFA and CFA samples and 
0,83 in criterion validity sample. Whether or not SMDS gives consistent 
results at different times has been examined by test - retest method. Test 
- retest analysis was performed on 66 adolescents. Two applications were 
carried out for three weeks. The correlation coefficient between the two 
applications was ,805.

Item Analysis 
The discrimination power of the items was examined by the item analysis. 
Item analysis  was performed in the sample of EFA, CFA and criterion 
validity. In this context, the t values ​​related to the differences in the item 
scores of the 27% upper and lower groups determined according to the 
total correlations of corrected items and the total scores of the items 
were examined. As a result of analysis; it was seen that the coefficients 
of corrected total items of scale were changed between 0,48 and 0,68 
in the EFA sample, 0,45 and 0,68 in the CFA sample and 0,39 and 0,68 in 
the criterion validity sample. The t-values ​​of the differences between the 
item scores of the 27% upper and lower groups according to the total 
scores were ranged from -11,142 (p <0,001) to -5,168 (p <0,001) in the 

Figure 1. Scree plot graph of SMDS Figure 2. Path diagram of SMDS.

Component Number

Secree Plot

Ei
ge

nv
al

ue

Table 5. Findings of the criterion validity

Social media disorder

Daily average duration of social media usage 0.62**

Number of social media accounts 0.38**

impulsivity 0.42**

Self-discipline -0.29**

Negative affect 0.36**

Positive affect -0.23**

Social connectedness -0.17*

**p<0,01, *p<0,05
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EFA sample, -10,746 (p <0,001) to -7,113 <0.001) in the CFA sample and 
-15,077 (p <0.001) to -7,510 (p <0.001)  in the criterion validity sample. 
Findings related to item analysis are presented in Table 6.

Conclusion, Discussion and Suggestions
The purpose of this study is to examine the validity and reliability of the 
Turkish version of the Social Media Disorder Scale (SMDS) in adolescents. 
For this purpose, SMDS has been translated into Turkish first. The construct 
validity of SMDS was evaluated by EFA and CFA. The criterion validity 
of SMDS was assessed using the BSCS, PANAS and SCS. The reliability 
of SMDS was examined by test-retest method and Cronbach α internal 
consistency reliability coefficient. Item analysis of SMDS was investigated 
with corrected total item correlations and t values for differences in item 
scores of the 27% upper and lower groups. 

The construct validity of the SMDS was first evaluated with EFA. As a 
result of EFA, it was seen that the items were collected under the single 
factor which is above the eigenvalue of 1. This one-dimensional structure 
accounts for approximately half of the total variance. In one-factor scales, 
30% variance is sufficient (54, 55). In this context, it can be said that the 
one-dimensional structure of SMDS explains the variance at a sufficient 
level. It is an acceptable value for the factor load value to be 0.30 and 
above (54, 55). Accordingly, it is seen that the factor load values of SMDS 
are sufficient for EFA. The one-dimensional structure obtained as an EFA 
result was tested with CFA in two separate samples. As a result of the CFA, 
the one-dimensional model was found to good fit in both samples (see 
Table 3, As cited in 26). The factor loadings of the CFA have acceptable 
values (54). 

The criteria of SMDS were examined using the duration of social media 
usage, number of social media accounts, self-control, positive and 
negative affect and social connectedness. As a result of analysis; average 
daily social media usage, number of social media accounts, impulsivity, 
negative affect, self-discipline, positive affect  and social connectedness 
were found to be associated with SMDS. Findings related to criteria validity 
of SMDS are consistent with the literature. Indeed, in the literature, social 
media addiction has been found to be related to the number of social 
media accounts (11), self-control (26), positive and negative affect (24, 33, 
56) and social connectedness (57). The reliability of the SMDS was tested 
with the test-retest method and the Cronbach α internal consistency 
reliability coefficient. For the measurement tools that can be used in the 
research, a reliability coefficient of 0,70 is considered sufficient (55, 58). 
In this context, it can be said that the Cronbach α internal consistency 
reliability coefficient calculated in three different samples and the test-
retest reliability coefficient performed in two-three week intervals 
are sufficient. Item analysis of SMDS was performed in three different 
samples. Item total correlation coefficients of the SMDS items are in the 
range of values ​​accepted in the literature in all three samples. In addition, 
the t-test results used for 27% lower-upper group substance comparisons 
were significantly determined for all substances. This result shows that 
the reliability of the substances is high and they are aimed to measure the 
same behavior (55). These results show that the Turkish version of SMDS 
is a valid and reliable measurement tool.

Internet addiction offers a holistic perspective, regardless of the addiction 
of the application or activity. However, social media addiction is more 
specific and purposeful. The identification of the addiction type is highly 

Table 6. Findings related to item analysis

EFA Sample CFA Sample Criterion Validity Sample
 Factor Item no rjx t Item no rjx t Item no rjx t

So
ci

al
 M

ed
ia

 D
is

o
rd

er
 S

ca
le 1  0.53 -6.986*** 1  0.45 -9.731*** 1  0.39 -9.549***

2  0.66 -11.142*** 2  0.68 -8.758*** 2  0.47 -10.681***

3  0.56 -8.151*** 3  0.58 -8.213*** 3  0.68 -14.452***

4  0.48 -7.171*** 4  0.66 -8.794*** 4  0.53 -10.580***

5  0.59 -7.680*** 5  0.54 -8.472*** 5  0.46 -7.510***

6  0.67 -8.666*** 6  0.61 -9.769*** 6  0.64 -15.077***

7  0.68 -7.057*** 7  0.59 -7.113*** 7  0.54 -9.296***

8  0.63 -8.588*** 8  0.63 -10.746*** 8  0.53 -11.692***

9  0.52 -5.168*** 9  0.60 -10.453*** 9  0.51 -8.749***
*** p<0.001

Social Media Disorder Scale

INSTRUCTION: Please indicate how often you have experienced the conditions indicated in the following statements within the past year. Please mark only 
one option for each statement and do not leave any statement unanswered.

①Never ②Rarely ③Sametimes ④Often ⑤Always

During the past year, have you …

…regularly found that you can’t think of anything else but the moment that you will be able to use social media again? ① ② ③ ④ ⑤
…regularly felt dissatisfied because you wanted to spend more time on social media? ① ② ③ ④ ⑤
…often felt bad when you could not use social media? ① ② ③ ④ ⑤
…tried to spend less time on social media, but failed? ① ② ③ ④ ⑤
…regularly neglected other activities (e.g. hobbies, sport) because you wanted to use social media? ① ② ③ ④ ⑤
…regularly had arguments with others because of your social media use? ① ② ③ ④ ⑤
…regularly lied to your parents or friends about the amount of time you spend on social media? ① ② ③ ④ ⑤
…often used social media to escape from negative feelings? ① ② ③ ④ ⑤
…had serious conflict with your parents, brother(s) or sister(s) because of your social media use? ① ② ③ ④ ⑤
Not: This scale can be used by indicating the reference source.



Savcı et al. Social Media Disorder Arch Neuropsychiatry 2018;55:248−255

254

critical in terms of prevention and intervention efforts (57). In addition, 
internet addiction is a more complex structure. Therefore, different 
structures are taken into account in describing internet addiction (59). 
In this context, it is thought that SMDS will make a serious contribution 
to the studies on both internet addiction and social media addiction. 
Adapting the Turkish version of SMDS on adolescents who have used 
social media and have at least one social media account has shown that 
the sample is appropriate. Indeed, the adolescence period is considered 
as a critical period in terms of technological dependencies (36, 37). In 
addition, all the validity and reliability analyzes that have to be done in 
the process of adapting a scale have been carried out (CFA, EFA, detailed 
criteria validity, reliability analyzes and item analysis). The fact that the 
items are created using the Internet Gaming Disorder diagnostic criteria 
on the provides important contributions to the measurement power of 
SMDS. On the other hand, it should be considered as a limitation that 
the SMDS is self-rating scale and that the criterion validity is examined 
with self-rating scales. Therefore, the criterion validity of the SMDS can 
be performed with scales developed based on parent, teacher and friend 
report. The implementation of this study on high school students should 
be considered as a limitation. The validity and reliability of SMDS should 
be studied in a clinical sample. The validity and reliability of SMDS should 
be examined not only in the high school students, but also in university 
students and adolescents in the clinical sample. It is emphasized that 
the causes of social media use are an important factor in social media 
addiction (9). For this reason, the relationship of SMDS to social media 
usage should be examined.
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